APPLICATION DATA SHEET 



Application Information 

Application Number- 
Filing Date- 
Application Type- 
Subject Matter:: 
Suggested Classification- 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of Copies of CRF:: 
Title- 



Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 



Regular 
Utility 



None 



No 



PRINTING SYSTEMS AND METHODS USING 
KEYLESS INKING AND CONTINUOUS 
DAMPENING 

008608-030 

No 

No 

7 

9 
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Initial 04/15/04 



Small Entity?:: 
Latin Name:: 

Variety Denomination Name:: 

Petition Included?:: 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 



Yes 
No 



No 



Inventor 
US 

Full Capacity 

James 

F. 

PRICE 

Euless 

TX 

US 

1305 Johns Drive 
Euless 
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State or Province of Mailing Address:: Texas 



Country of Mailing Address:: US 

Postal or Zip Code of Mailing 

Address:: w 76039-2628 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Robert 

Middle Name:: L. 

Family Name:: GOODMAN 

Name Suffix:: 

City of Residence:: Mesquite 

State or Province of Residence:: TX 

Country of Residence:: US 

Street of Mailing Address:: 736 Via Del Sur 

City of Mailing Address:: Mesquite 

State or Province of Mailing Address:: Texas 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing 

Address:: 75150 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Max 
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Middle Name:: W. 

Family Name:: DAHLGREN 

Name Suffix:: 

City of Residence:: Arlington 

State or Province of Residence:: TX 

Country of Residence:: US 

Street of Mailing Address:: C/O Epic Products International Corp., 2801 E. 

Randol Mill Rd. 

City of Mailing Address:: Arlington 

State or Province of Mailing Address:: Texas 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing 7601 1 
Address:: 



Correspondence Information 

Correspondence Customer Number:: 
Phone Number- 
Fax Number: 

Representative Information 

Representative Customer Number:: 21839 



21839 

(703) 836-6620 
(703) 836-2021 
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Domestic Priority Information 

Application:: Continuity Type:: 



This Application 



Parent Application:: Parent Filing 

Date:: 



Continuation in Part of 1 0/61 7,01 7 



07/11/03 



This Application 
10/720,254 
09/813,887 
09/507,549 



Continuation in Part of 10/720,254 



Division of 



09/813,887 



Continuation in Part of 09/507,549 

An Application claiming 60/122,765 
the benefit under 35 
USC 119(e) 



11/25/03 
03/22/01 
02/18/00 
03/03/99 



Foreign Priority Information 

Country:: Application Number: 



Filing Date: 



Priority 
Claimed: 



Assignee Information 

Assignee Name- 
Street of Mailing Address:: 
City of Mailing Address:: 



James F. Price 
1305 Johns Drive 
Euless 



State or Province of Mailing Address:: TX 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing 76039-2628 
Address:: 
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